nose was getting larger, and it has steadily increased in size since, but he thinks the growth has been more rapid during the last six months or so. There is now a tumour almost the size of a fist attached by a pedicle to the lower part of the nose. It shows the usual depressions at the points where the sebaceous glands open; it will be seen that the ale nasi are, independently, in a similar condition.
The case is of further interest in that, when aged about 15, he sustained a serious accident, fracturing the left thigh and both bones of the same leg below the knee. He was taken to Guy's Hospital immediately after the accident, where an amputation was performed. The operation-,was done without any anaesthetic, and took, according to the patient's account, about a quarter of an hour, and subsequently the fractured thigh was set. From his own account the man seems to have been an interested spectator of the operation, and remarked to the surgeon that "the bone was uncommonly tough." The operation appears to have been performed by the circular method at " the seat of election," but the end of the fibula projects. beyond that of the tibia.
Congenital Heart Disease; probably Pulmonary Stenosis
with Incomplete Ventricular Septum.
By W. ESSEX WYNTER, M.D.
H. S., MALE, aged 26, suffered from pains in both elbows and knees at the end of September, 1913, this being the only occasion on which he could recall anything of the nature of a-rheumatic attack. On account 'of the loud cardiac murmur he was kept in bed for several ,weeks and finally sent to hospital. The apex beat is just within the nipple line, and pulsation, with dullness on percussion, extends 1 in. to the right of the sternum. A loud systolic murmur can be heard over the praecordia, the point of maimum intensity being in the fourth space near the sternum. It is so loud that it can he heard for some distance radiating from this point, but is best conducted towards the left -clavicle in the course of the pulmonary artery. It is inaudible in the carotids and posteriorly. The second sounds are distinct but not increased, and there is no diastolic murmur. The pulse is normal in character, neither small nor collapsing, and regular. Blood-pressure, 170 mm. of mercury. There is no enlargement of the liver, no cedema, nor any cyanosis except during rare attacks of cardiac disturbance, and there is no clubbing of digits. The patient has always suffered from shortness of breath on exertion; was never able to play games, and cannot perform any arduous work. Blood count: Red cells, 6,512,000; white cells, 6,400; haemoglobin, 100 per cent.; index, 0x8. The X-ray screen discloses enlargement of the right ventricle and limited bulging of the conus arteriosus to the left. Patent Ductus Arteriosus.
A. H., FEMALE, aged 35, was admitted on December 19, 1913, for hysterectomy on account of uterine fibroids. The patient had been admitted twice during the past two years, once at St. Mary's Hospital and once at St. Bartholomew's Hospital; at the former, operation was thought inadmissible on account of the heart condition. The same doubt arose at the Middlesex Hospital, but the view that the murmur was due to a patent ductus having been arrived at, no objection remained either to the operation or ancesthetic. Total hysterectomy was performed on December 20 by Sir John Bland-Sutton. No trouble was experienced with the anesthetic, the patient bearing the operation well and making a very rapid recovery.
The patient had scarlet fever at the age of 7. " Cardiac weakness had been attributed for five years since the third and youngest child was born. With the dysmenorrhoea which occurred during that time there were often associated pseudo-anginal attacks. A loud systolic murmur is heard in the third left intercostal space, accompanied by a thrill. There are no appreciable cardiac changes or enlargement. The temperature is normal and there is no dyspncea even on exertion.
She played hockey and cricket in girlhood, and activity has not been restricted by the heart condition. No secondary changes, such as enlarged liver or cedema, have occurred. By the X-ray screen the heart appears normal in size and position, but there is bulging of the pulmonary artery above the heart shadow (second and third ribs).
